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second week of typhoid with acute periostitis of the frontal bone
and of one rib. It is, however, commoner during convalescence,
being manifested by swelling, redness, pain and tenderness over the
alTccted hone. Recovery is usually rapid, but the condition may recur,
especially if associated with osteitis or osteomyelitis. In the latter event
infection may remain latent for many months or years, giving rise
after that time to abscesses from which the Bacterium typhosumc&n be
obtained. The long bones of the extremities are most often involved,
and of these perhaps the tibia is the commonest site of election. The
ribs and clavicles are also not infrequently affected. This complication
usually appears as a tender circumscribed swelling of the bone, and its
onset is usually unattended by pyrexia or constitutional disturbance.
The inflammation is chronic and relapsing, and, although resolution
may take place without suppuration, in the majority of cases abscess
formation occurs and typhoid bacilli may persist in the discharge for
long periods, so that persons affected in this way form a special group
of carriers.
Typhoid spine" appears to be related to these bony inflammations, 'Typhoid
but suppuration docs not occur. Two types are recognized: (1) Osteo-
myelitis a fleets the body of a vertebra and, through the production of
bony osteophytes and bony changes in the intervertebral discs, ankylosis
results between the involved vertebra and its neighbours on each side.
This isolated bony ankylosis usually affects the lumbar or lower dorsal
region of the spine and is attended by pain and tenderness, usually
referred to as lumbago by the patient. The intervertebral discs on X-ray
examination appear as dense as the vertebral bodies themselves and
osteophytes are seen. After some months with appropriate treatment
some degree of resolution appears to take place. (2) Widespread ossif ca- Generalized
tion both of the spinal ligaments and often of the intervertebral discs
occurs with the production of 'poker back*. The spine becomes encased
in bone, but osteophytes are not shown by radiological examination. Pain
is not prominent, but the rigidity is permanent and no treatment is of
any avail. (Sec also arthritis. Vol. II, p. 105.)
Arthritis of large joints is rare; occasionally a painless effusion into Arthritis
the hip-joint, if unnoticed, may lead to spontaneous dislocation of the
hip.
(/O Skin
Bed-sores may lead to pyacrnia or septicaemia, and boils and abscesses
may occur.
(/) Nervous System
Nervous  complications  are  comparatively rare.  In  the  so-called Meningo-
rneningo-typhoid, initial symptoms may simulate tuberculous menin- typhoic*
gitis or ccrebrospinal fever. The cerebrospinal fluid is usually clear, with
little alteration in the cell and albumin content, and cultures remain
sterile. The condition is one of meningismus rather than meningitis. A
true meningitis may arise during the third week, typhoid bacilli being

